Mcare spending per beneficiary

Based on Spending Breakdown by Claim

Hospital Name

SAN GORGONIO MEMORIAL HOSPITAL
SAN GORGONIO MEMORIAL HOSPITAL
SAN GORGONIO MEMORIAL HOSPITAL
SAN GORGONIO MEMORIAL HOSPITAL
SAN GORGONIO MEMORIAL HOSPITAL
SAN GORGONIO MEMORIAL HOSPITAL
SAN GORGONIO MEMORIAL HOSPITAL
SAN GORGONIO MEMORIAL HOSPITAL
SAN GORGONIO MEMORIAL HOSPITAL
SAN GORGONIO MEMORIAL HOSPITAL
SAN GORGONIO MEMORIAL HOSPITAL
SAN GORGONIO MEMORIAL HOSPITAL
SAN GORGONIO MEMORIAL HOSPITAL
SAN GORGONIO MEMORIAL HOSPITAL
SAN GORGONIO MEMORIAL HOSPITAL
SAN GORGONIO MEMORIAL HOSPITAL
SAN GORGONIO MEMORIAL HOSPITAL
SAN GORGONIO MEMORIAL HOSPITAL
SAN GORGONIO MEMORIAL HOSPITAL

Provider
Number

50054
50054
50054
50054
50054
50054
50054
50054
50054
50054
50054
50054
50054
50054
50054
50054
50054
50054
50054

CA
CA
CA
CA
CA
CA
CA
CA
CA
CA
CA
CA
CA
CA
CA
CA
CA
CA
CA
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Mcare spending per beneficiary

Based on Spending Breakdown by Claim

Period

1 to 3 days Prior to Index Hospital Admission

1 to 3 days Prior to Index Hospital Admission

1 to 3 days Prior to Index Hospital Admission

1 to 3 days Prior to Index Hospital Admission

1 to 3 days Prior to Index Hospital Admission

1 to 3 days Prior to Index Hospital Admission

1 to 3 days Prior to Index Hospital Admission

During Index Hospital Admission

During Index Hospital Admission

During Index Hospital Admission

During Index Hospital Admission

During Index Hospital Admission

During Index Hospital Admission

During Index Hospital Admission

1 through 30 days After Discharge from Index Hospital Admission
1 through 30 days After Discharge from Index Hospital Admission
1 through 30 days After Discharge from Index Hospital Admission
1 through 30 days After Discharge from Index Hospital Admission
1 through 30 days After Discharge from Index Hospital Admission

Claim Type

Home Health Agency
Hospice

Inpatient

Outpatient

Skilled Nursing Facility
Durable Medical Equipment
Carrier

Home Health Agency
Hospice

Inpatient

Outpatient

Skilled Nursing Facility
Durable Medical Equipment
Carrier

Home Health Agency
Hospice

Inpatient

Outpatient

Skilled Nursing Facility
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Mcare spending per beneficiary

Based on Spending Breakdown by Claim

Avg Spending Per Episode Avg Spending Per Episode Avg Spending Per Episode
(Hospital) (State) ((\Elile]p)!

$0.00 $10.00 $14.00
$0.00 $0.00 $1.00
$0.00 $4.00 $7.00
$17.00 $36.00 $40.00
$0.00 $3.00 $3.00
$14.00 $11.00 $9.00
$123.00 $168.00 $155.00
$0.00 $14.00 $14.00
$23.00 $13.00 $16.00
$6358.00 $9710.00 $9399.00
$34.00 $27.00 $46.00
$1645.00 $1299.00 $1190.00
$22.00 $26.00 $27.00
$1542.00 $2035.00 $1857.00
$496.00 $643.00 $715.00
$132.00 $69.00 $88.00
$1699.00 $1710.00 $1645.00
$359.00 $533.00 $558.00
$2766.00 $1838.00 $1646.00
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Mcare spending per beneficiary

Based on Spending Breakdown by Claim

Percent of Spending (Hospital) Percent of Spending (State)

0% 0.05%

0% 0%

0% 0.02%

0.11% | 0.18%

0% 0.01%

| 0.09% 0.06%
| 0.76% | 0.87%
0% 0.07%

| 0.14% 0.07%
| 39.18% [ 50.13%
| 0.21% | 0.14%
I 10.14% pm 6.71%
| 0.13% | 0.14%
I 9.5% 10.51%
] 3.06% W 3.32%
| 0.82% | 0.36%
I 10.47% 8.83%
| 2.22% | 2.75%
I 17.05% 9.49%
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Mcare spending per beneficiary

Based on Spending Breakdown by Claim

Percent of Spending (Nation)

0.07%
0%
0.04%
0.22%
0.01%
0.05%
0.84%
0.08%
0.08%
50.79%
0.25%
6.43%
0.15%
10.04%
3.86%
0.47%
8.89%
3.02%
8.89%

Page 5 of 10 07/23/2012



Mcare spending per beneficiary

Based on Spending Breakdown by Claim

SAN GORGONIO MEMORIAL HOSPITAL 50054 CA
SAN GORGONIO MEMORIAL HOSPITAL 50054 CA
SAN GORGONIO MEMORIAL HOSPITAL 50054 CA
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Mcare spending per beneficiary

Based on Spending Breakdown by Claim

1 through 30 days After Discharge from Index Hospital Admission Durable Medical Equipment
1 through 30 days After Discharge from Index Hospital Admission Carrier
Complete Episode Total
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Mcare spending per beneficiary

Based on Spending Breakdown by Claim

$122.00 $122.00 $110.00
$871.00 $1096.00 $966.00
$16226.00 $19369.00 $18506.00
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Mcare spending per beneficiary

Based on Spending Breakdown by Claim
| 0.75% | 0.63%
[ ] 5.37% 5.66%
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Mcare spending per beneficiary

Based on Spending Breakdown by Claim

| 0.59%
H 5.22%
S 100%
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